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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Applic_ttion for a Class C CharterCertificate from
Jolm DOe dba l)oe's Lime

UR]DE LIMOUSINE SERVICES LLP DBA TAXI
TIME IN CHARLESTON S.C. '

C_5_nsetype or print)

Subm|ttcd by: PATRICK IN. ANDERSON

Address: 2112 cAPTAIN AVI_

NORTH CHARLESTON SC

29405

)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

,,'.

TRANSPORTATION COVER SHEET

nOC mTY£13
'NUMBER: - - T

)
) I.fthi_ is yot_r first time iiting vat0ppli¢_tton with thc.PSC, yot_ will trot

) have a Docket Nttmber, The Cormnis_ion will _Bign One toyou, If'you

) have filed _dth _he Commission b_ore, a Doc_t'Ntlrnber was a_igned

) and vhould be emtcred above,

Telephone: 843-926-6413

Fax: 843-767-0299

Other:

Email:
. - .... . '.:;': ':.2_:_ . ........ , ....

NOT_: The coversheet and information containedheroin neitller replacesnor supplements the filing and ssrvi_e of pleadings or other pal_ers

_s required by law. This formis _equired for use by thePoblic Service Commission of SouthCarolinafor the pttrposeof docketingand m_t
be filled out ,ompletely,

i ........... INATURE OF ACTION (Check all _hat apply)

[] Application- Class C Taxi

[] Application-Class C Camrter

[] Application- Clttss C Chmer Bus

[] Application- Class C Non-Emergenoy

[] Application- C|o.ss E Household Goods

[] Appli_tion - Class E I-Iazardou_Waste

Application

Request for Extension to Comply with Order

Request for Order Ca'antingAuthority to Obtain Certificate of
[] Public Convenience audNe_essity to Be Rescinded

[-1 Request for CanceIlation of Certlficate

Request for Suspension

[] Request for Reiustatemettt

_] Request for Name Ch_mgeon Certifioate

[] Request to Amend Scope of Authority

[] Reqllest to Amend Tariff(rate increase, ere.)

[] Request to Amend Passenger Limit

[] _qoest

[] E_ibi_

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publlsher's Affidavit

[] Reservationletter

[] Response

[] Retom to Petition

[] Other:

Ifyou haveany questions about this form,please contact thePUBLICSERVIC]_COMMISSION at g03-896-5100.



...............................................................................................................................................................2G .......................

PUBLIC SBRVICB COIv_SION O_ SOUTH CAROLrNA

101 Ex_tive C_nte_Drive,Suito100
Colttmbh,SouthCarolina 29210

(Mailingaddress:PostO_os Drawer11649,Columbia,SC 29211)

Phone: 003) 996-5100 Fax: (803) 896._i199

APPLICATION FOR CERTIFICATE O_'PUBLIC CONV_NI_NCIg AND NEC_SITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAX[

Date: . _ O_._,..

3

Applicationishexvbymad_for_ _tlflcatcofPublioConvenlen_andN_ssity,inaccordm_ withthoprovision
ofS.C,CodeAnn.,§68-23-I0,etscq.(1976),andamenclmwts_hc_to.

L Nine uaderwhi0hbusinessistob_¢ondue1_(_or_omt_on.parla_tship,orsol_ptoprletotsh[p,withorw_ut trade_trae.)

\%
.............: ..... ' 8_t _dd[_ ofAPplic m_t .................

.... M_ A_-dfA_c_nt (ifdi-_k/_ _ _st a_d_S_)..............."...." .....

........... =-" " : '................. F_

s_f__res_ ........................ ".............

2.If_heApplicantISa_LLC oracorporation,acopyof_heCertificateof_istvn_ofcOm_h_SouthCaxolina

Sewze_a_yo2Stale and theAt_iclm of la_lz_r_i_ must be a_tach_. (If |n_rpomte, d ou_kle of SO, attach South
Carolina Seot_z_aryof Stat_ _'2c_iga Corporatlon _ C_ifioatc.)

3, SeleotB_lr/Ty_e: (Cheekone)
[:]ladivido_lOwnw/SolCProprietorship

P_,_et_hlp - List names and addresses of all pemon having an interest in _he b_tnoss.

[] Cotl_Omtion- List names and ad_e_,_ ofW/o pdn_il:_! o_oers.

_,_..,_,:,.__.._.__o _ ._ _=_../ ...................................



Applioent is fu_loi_tly abl¢ to furnish _h¢services as speoified in th_sapplioatlon mid submits the fo|lowhg
stateme,n_of_atS _nd liabilitios.

BALANCE SHEET

Cash

Receivables

Real Estate

::=Buildings and _.quipment (Net)

Motor Vehiole_ (Net)

Garage ]_quipment (Net)

Ma_e_ and Tools(Net)
u,t..,.., J_.. ....... ....... ._.

Supplieson HaM

Prepai_ and Other Assets
.......... =.-:._.., . . .. ,

Total Assets *

., ,_ •,, ..... m... IL

Lia!_illfles a_d,Equity_
.:----:- -.

Acoounts Payable

•Noles Payable
• ". _ ....... =__::_

,Mo_gages Payable .. ,,

Equipm_t Obligatio_ ., ... :

Aoorued S_laries and Wages

Or_ A._rued ObJigatioas
............ : :.:'.

Other Liabilltlos

Total Liabilities

Balonce at TimeApplication IsFit_d:

Month '5_ Y_
u'.= .... i i

-$_oo

Capital Stock
.:......._:_.

Retained Esraiags

TotM Equip- ' ........

-To  i..............Uabm  , * ..................

• Total Assets = Total Liabilities and Equity
2of9

.... ,¢: .: ..:.. .....

"$3000

$3500

-.-,- -u.

........ :::-: -.-.: .........

._...

9_o0

Jm

• ,,, , ..... r..

.::.,,:.=.: ..................

• " ": ............ ....... , .-



.,

,_:o£,9.

./



DESCRIP_O_ OF EQUIP_D_NT

You ar_ not rcquit'edto own a _eh[ola _o fll_ an applI_at]orL However, prior to boi_g fs,ued a cer_ificamby ORS_
you will b_ _q_ to h_.v¢obtalnad a whio]_.

M_._i_um.N_umb_r ofP_ngc___ Vch[eJ_c_isEo.u[99_dto _ (T.b_number of pas_¢ngsrs.a vohiole i_ squ_i_od
to carry is ba#_do_ lh_ number ofseatbe!_.in th_ vehlolo_ |_o]uding th_ dr|v_s _b_lt.)

[] 1-7 Pass_tlgots, L_oludingdrlvor

[] 8_1_Passengers, _Iudi_g dtlv_

....MA,KI_ .... YBAR,& MOD_L VIN# BMFI_r WF2[GIIT

" 0 ..... " ........ • .................... ""
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The f_oMng instmm_ quote i6 fo_:

!

N_ ofMo_o_C_er

Amamt,ae_mlm_ * tO

Lta_ttlty _ce $ _.1,0u

Tixe _bove quoted t_ttm is fo_ _tte_ _f I_

Ml_mum _i_l_. I_tat_ Osly:

1-7 Passengers

8-ISl,_mgers

$ 2_,O00t_OJ)OOP._O00

$ _.%000/.too,oOo_keoO

2M50/25

Stamen: Insurance Cc_psny ....... :._::. :_yj:_ ..... ,...
...... N_vle ofl_o compaW.

yot_ M_tt _o_lf4nswe your r_)to_ w]_iot_, fo_ liability attdpropertyd_ge, ymt m_t eomply with S.C, C_dv
Ann.Sevtions56-9-69_md _8-23-910.Fo_moxe kffozlyiatlc_,oevta_tVieki_Coke_wi_ th_Dspat'tmentcfMvt_

Ve_tioles _t (803) 896-8457.

yo_ _d_k to _ppay _ a s_If-_ fo_ wc_k:c_s cox-Wpensationcov_ In Sou_ C_01hl_ you m_F do so
m_)_ C_olb_ Wvrke_vs Com_o_ _ssiou (WCC) _ovH_ the you will be _Io to: 1) post s surety
bond or _sttez-of-_4tt w_ _ WOC for _v,i_e_ o_$500_000, 2) agree to troy a yearly se__e _ aM

3)_ _opsyas_ assessn_ tod_ _ou_ Cm-oItna Se_cA _y F_L Fo¢mcgee_tlo_ _n_aot.t_
.WCC Setf4_ DlvMo_ at(80_)737-5712orontheweb8twww.w_,siale.s_,us/_elfYmsura_,
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_xhibit Fit_...W.tl!_g,#_n.d Ab!e_._.fFWA_

"Name OfApp[ic_'

I, AJ:othere outxently any outstendingjudg_ertts agaimt the Appl_c_t?
0 ve_ • No

If Ye_ indlc_te nature ofjudgemen1(s) against applicant.

2. IsApp1_antfamiliarwithallstatutesandrvgulaflons,inoludingsafetymgnlatiomandgc_ernlngfor-ltiremotor

car#ieroperationsinSouthSou_ Caxolin_,anddoesApplic_t_ree tooperaWincumpliancewiththese
_atute_ andregulations7

@ ye_ 0 No

3. Is Applicant aware of theCom_isstos'sinsuran_ rcqulrem_, andtheinsurOu_ premium costsassooiated

@ Ye9 0 No
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• to " Y "

V_ 0 No

Yes' 0 No

I_ Yes 0 No

Ye_ 0 No
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PUBLIC$_VIC_ COMM/8$1.ONOP SO_T_ C_k_OLINA
FOBT OFFICB DRAWRR 11649

COLU_IA_ SOUTH CAKOLINA 2921 |

Applioant is familia¢ wlth the provision of 8.C, Code Ann. §58-23-10. _ s_q.(1976), end am_draeato 8_¢_:eto,

oad.R.103-I00 through R.103-241 c_ftho C.om_ssioa's Rules and Regalatiohs for Motor Can'lers (Volume 26_
8.C. Code Ann. R_gs., 1976), and IL38_400 through R38-503 oflho Dcpa_ent of _blio $afo1_'s gul_s and

Rogulationg for Motor Carriers (Volumo 23A, 8.C, Codo Ann., 1976) aad amendment_ thor_to, and hereby

prorahos ¢ompihn_ ther_vkh.

Tim Applioant for _h_ C_h%at_ of Publtc Convoniene_ _d Necessity as s_ fo_& in the for_gohg, swear o_
affirm that all _tat_m_ts _nl_.ined tn the abovo applioatlon aro _o and o_¢ot.

_p_es sigaat_-o

TIOc 6_'Kpplioa, t (e.g. _sidont, Owa6i', _to.)

•.._ ,,f . .... ,',_ J._

. .s .i"

• , , - %- ,-..

'_¢# '-_/e-.'" .... "" _ -_.Nx- x"
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The State of South Carolina

Office of Secretary of State Mark Hammond
• . ..... , ,.'., ............ . . .. , .

• .. _

certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

URIDE LIMOUSINE 8ERVfCES LLP, A Limited Liability Padnership duly
organized under the laws of the State of South Carolina and registered on March
27th, 2013, and having a duration of one (1) year from the date of filing pursuant
to Section 33-41-I 110 of the South Carolina Code, and that the Limited Liability
Partnership has not filed a notice of dissolution as of tile date hereof,

f,

Given under my Hand and the Great
Seal of the State of,South Carolina this
15th day of May, 2013.

"._4M _'_"'

,,.•.


